. The ICU high mortality rates, commonly ranging from 9 to 38%, can reach 60% due to nosocomial infection occurrence (5, 8) .
This study aimed to determine the nosocomial infection incidence in an ICU, its association with clinical characteristics (gender, age, provenance, medical profile, ICU length-of-stay (days), community infection, colonization by resistant microorganisms, invasive devices use, and deaths) and occurrence sites.
As secondary objective, the study aimed to identify the more common microorganisms responsible for NI and their resistance status.
Results of the present study contribute to support results of other studies on NI and may serve as comparison with other health establishments' NI rates.
The study adds knowledge on ICU infection rate and emphasizes the importance of performing the control of its related outcomes.
Material and methods
The study design was prospective, descriptive and epidemiological. Data was collected in an adult ICU of a University Hospital. The Unit has 18 beds, among which two are specially equipped for patient isolation. 
Results

Demographic characteristics of the sample
A total of 1.889 patients were admitted in the ICU during data collection, and 1.886 (99.3%) were eligible for the study. Rev. Latino-Am. Enfermagem 2010 Mar-Apr; 18(2):233-9. The distribution of the patients with and without infection is shown in Table 2 . Most patients (n=1.075) were hospitalized at the studied hospital prior to admission in the ICU, and among them 177 (16.5%) developed NI. Those transferred from the hospital emergency unit were more likely to acquire infection (RR: 2.6; CI: 1.8-3.7, p<0.05), than those who came from the community. Also, a relative risk of 1.9 (CI:
1.4-2.4, p<0.05) was verified for those who came from another units within the hospital, when compared with those who came from the community.
As reported by other studies in the field, the length-of-stay for more than four days, the episode of community infection, the colonization by resistant microorganisms, and the use of invasive devices were significantly associated with the occurrence of NI, with high relative risks indexes (more than 2.4). Furthermore, among the 195 deaths in the ICU during the study, 77 patients (39.5%) had developed NI. between longer hospitalization and infection (7, 9, 15) .
Out of the 341 patients who came from the community, 84 (24.6%) developed NI (p<0.01 RR: 2.4 CI: 1.9-3.0).
Studies report that patients with any infection diagnosis by
Patients who were derived within and hospitalized prior to ICU admission had a risk of 1.93 (CI: 1.48-2.49)
higher for acquiring NI in the ICU when compared to those admitted from the community. Consistent with our findings, results of studies developed in North America, using similar sample, showed double risk for developing ICU nosocomial infection for patients transferred from an emergency room or other hospital unit than those who came from the community, or from another hospital (13) (14) . (4, 8, 14) . In the present study, UTI were responsible for 37.6% (n=144) of all reported ICU infections, among which 76.4% (n=110) were asymptomatic and 33.6% (n=34) were symptomatic.
NNIS (National Nosocomial Infections Surveillance
System) data indicates that pneumonias account for 31% of all ICU infections. Some authors believe that nosocomial pneumonia is the second commonest NI and the most common NI cause of death. This is consistent with results of the present study, where pneumonia was present in 25.6% (n=98) of NI, however less common than UTI (8, (17) (18) .
Among the 195 deaths (10.3%), 39.5% (n=77)
were patients who developed NI, a datum consistent with findings of others researches that found a positive relation between higher mortality rates and NI diagnosis (5, (7) (8) .
Based on our findings, we suggest periodical discussions among the healthcare team about NI rates, 
Conclusion
Nosocomial infection rate was 20.3% in 246 patients.
The ICU NI rate in the present study was consistent with the literature. The commonest infection was in the 
